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Meaningtul Use & Nevada

Multiple resources available to Nevada
providers

REC will provide direct support 1500 +/- as
well as CAH, Rural hospitals

863 page Final Rule released by CMS July
13%, 2010

Outlines criteria needed for meeting
meaningful use and earning incentives



Collaborative Approach

e (Gain support from major stakeholders

— State & federal organizations

e Synchronized efforts

— Medical societies, Professional groups
e Education & Outreach

— Health care organizations

e Right support, right organization
— Payers

* Incentives MU, improved quality

— Educational institutions
e UNSOM, CSN



Conceptual Approach to Meaningtul
Use

clhinical
processes

ata capture
and sharing




Ensuring MU 1s not only met but
sustained through Provider level
support

Out-Patient
System Improvement Lifecycle




Comprehensive Pre, post and MU
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Administrative Section

will vary depending on the size and corporate structure of the practice.

Name of EHR: |Al1eer b

If not 1 above, & r EHR Name

s EHR godive date (appr

The questions found in the Administrative Section are generally believed to best be answered by Office Managers or Front Office staff within the practice. This

The name of the EHR is needed to help determine if Criteria 1.00:
Use Certified EHR is being met and is required for Milestone 2
Payment from ONC.

The go-live date may be approximate but is required for Milestone 2
Payment from ONC

The rate of patient demographic information capture determines if
Criteria 1.07: Record demographic data for 80% of unique
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Assessment to report card
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Processes
(The sum of all
sequential and
parallel tasks
comprising the
operation.)

Tools
(e.qg., files, forms,
supplies, phones,

computers, fax,
manuals, medical
devices, etc.)

Assessments to WKF

development
People HHealthl, /fgl:q/ﬂf

(Patients and all a partmership for the future of health care
staff, as well as
vendor, payer,
and regulatory
roles where
appropriate.)

Workflow elements for analysis and re-design

Clinical workflow Results

(Ideally, consistently efficient coordination (Patient care dx and
of people, processes, tools, and information, effective treatment plans,
aimed at achieving the highest quality results prompt claims

in the shortest time at the lowest cost.) reimbursement,
profitable operation.)

What are some typical processes (recognizing that many things overlap)?

Phone calls {inbound and ocutbound)

Rx refills

Patient scheduling

Patient visit, check-in

Insurance wverification

Patient wvisit, exam (e.qg., CC, PMH, HPIL, ROS, SOAP, etc)
Orders (e.g., px, Rx, labs/imaging, referrals}

Patient visit, check-out

Coding/billing/claims submission

General business administration

Information
(Input,
assessment,
transformation,
decisions, and
output.)

oooooooooao

How would we go about improving them? What exactly is "workflow analysis"?



Policy development
to support MU

From Policies to Meaningfully Focused Workflows
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of our work as the Regional Extension Center for Nevada and Utah,
oordinator, Department of Health and Human Services



Example WKF

Front office

Update chart, Patient checkout
check pt in queue pt for rOCEess

Medical assistant —
MA calls pt

ac

Provider

Physician
exam Physician
" completes

Back office

Submit

Slain prep.

Basic high level model of a "swimlanes”
workflow diagram, visualizing clinic events by staff function.

10




Summary

Current recruitment 252

HealthInsight among top 14 REC’s
nationally 1n recruitment & working
through MU support

Reaching Meaningtul use and the Incentive
payment requires action on the part of the
practice — the sooner the better!

Healthinsight, as the REC, 1s a neutral,
trusted source that can help you take
advantage of the incentives to reach the goal
of meaningful use I



HealthInsight — Nevada & Utah’s
Regional Extension Center

www.healthinsight.org

SkArcH Our Stre Cowtact Ls EvenTs

Healthfnsight 15 a private, non-profit orgamzation
dedicated to irnprowing the healthcare systems of
Mesrada and Utah, Read more...

About HealthInsight What's New
Healtheare Professionals —! y
Healthcare Performance '&“

Rankings | CS Jom the Beacon Commumnity!
Value-driven Healthcare
A Beacon Community

HealthInsight Awards

Community Partnerships EHR Fhysician Office
- - Meaningful Use =

For People with Medicare [ncentives o
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